Te:as Ethics Cormmission P.O.Box 12070 | Austin, Texas 787 11-2070 {512)463-5800 1-800-325-8506

JUDlCIAL CANDIDATE / OFFICEHOLDER rorm JC/OH
CAMPA'GN FINANCE RETORT 4972 CoverR SHEET PG 1

: : . | . 1 ACCOUNT# 2 Total pages filed
The JC/OH hastruction Gupe explains how to compilete this form. (Ethics Commission tilers) } i

3 CANDIDATE / TME . FIRST W
OFFICEHOLDER & . ” OFFICE USE ONLY
NAME ‘L‘d’ﬁ ' u/h C’ * Dats Racevad
AME

NIC \ LAST SUFFIX
| Kooe k.
‘4"~ CANDIDATE / ADDRESS /PO BOX APT ISUITE 8. STATE.  ZIP CODE

RDDRESS P. 0. Pox l'H' 8
D Change of Address ,ﬂuq | "rx i ’7876 7

5 CAMPAIGN TITLE ’ FIRST Wi Receipl #
TREASURER M ( e
NAME - ‘ { (/ .L WD / PM Amount
T TARRE R R R P e IS
— 'k owrblc — Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APTISUITE# TY, STATE. ZIP CODE

T -1 4100 jmnj&u, 3303 Augtia TC. 773

(Residence or DUSINGSS)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER ‘

PHONE (3 ll ) 418 - 36(.‘1
8 REPORT TYPE E January 15 [ij 30th day before election D Runoﬁ' D :g:\o;:;‘::te:o?;z:z:l:;slurer

D July 15 |::] Bth day before election D Extoadad $500 imit D Final report fAnacn JCIOH - FR)

9 PERIOD . Momn Day ;a'oar Yoar

COVERED THROUGH

| 1715 7o) ‘ l/15/oz

‘IJ ELECTION, ELECTIONDATE |~ |¥ ELECTIONTYPE
Momn Day < Yoar i
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H OF!ICE " OFFICE HELD mny; 12 OFFICE SOUGHT if known)
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1 DIRECT !
CAMPAIGN Diract campmgn upnndutures ‘are; campmgn expend:turn mnda by others without the candidate's prior consent or approval
Candldates are requurod o dllclose lhls mforrnlllon only if they raceive notiication of the direct campaign expenditure.
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BY OTHER - i — ——
INDIVIDUALS Name

NoN &7 ‘ ‘ S
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T exas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rorm JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

5 ACCOUNT # (Ethics Commssion filary)

Julie H. Kowsele 21303

SUPPORTI ~ This listing includes political expenditures by political committees to suppont the candudate / officehcider. These expenditures
POLITICAL may have been made without the candidate's or officehoider's knowledge or consent, Candidates and officeholders are reqguired to
COMMITTEE(S) report this information only if they receive notice of such expenditures ,

“ C/OH-NAME

. COMMITTEE NAME
COMMITTEE TYPE

] oEnEraL | COMMITTEE ADDRESS

[] sPecrc L
COMMITTEE CAMPAIGP:TREASURER NAME
[ socnaipages
COMMITTEE CAMPAIGN TREASURER ADDRESS
T CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED h - 0 -
2, TOTAL POLITICAL CONTRIBUTIONS
- . (BTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 0
. . - -
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 3 _ 0

4, TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF THE REPORTING PERIOD 3 0 —
—-—
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS . LAST DAY OF THE REPORTING PERIOD $ 0
} L -

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report .
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

. VIRGINAVASOUEZ {. ; | S
FeC A TS Notary Public, State of Texas N
{*{URC 17 My Commission Explres _

n, A
o O MARCH 13, 2005 Signature of Candidate or Officeholder

e

T
»

LT

59

2
""m?:‘u“

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said_J UL lie Koﬂure [C _ this the 3vd day of J?muav\tjj
1 2005 . tocertify which, witness my hand and seal of office.

D] pgla M s a %4'5(.?&{ 2 Tt pral Shde

Prinl name of gfficer administering oath Title of officer administering oath

et e kit e e (Eftactive 09/01/1897)



“exas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTrucTion Guine explains how to complet:e this form. 1 Total pages Scheduke A(J)

3 ACCOUNT# (Ettucs Commission fiers)

__L_u&ﬁd;lmlawe K 41208

4 Date J¥5 Full name of contributor . 7] outotstate PAC 7 Amount of | g In-kind contnbulion
N 'H contribution (%) | description(if apphcatle)
Vd
\ 6 Contnbutor address; City, State; Zip Code

I
|
|
|

9 Coniribulor's principal occupation 10 Contrnibutor's job litle

41 Contributor's employer/iaw firm : 12 Law firm of contributor's spouse (If any)

43 1f contributor 1s a child, law firm of parent(s) (if any)

in-kind contribution
description(if applicable)

Date Full name of contributor . ' T outot state PAC Amount of
contnbuticon (%)

i

. |
.................................................... |
|

|

|

Contrnibutor address, City: State; Zip Code

Contributor's principal occupation Contributor's job title

Contnbutor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a chitd, law firm of barem(s} (if a'my)

In-kind contribution

Date Fuil name of contributor O  out of state PAC Amount of
) description{if applicable)

contribution , {$)

[
|
e [
|
|
|

Contributor agdress; City:;-< State; Zip Code

Contributer's principal occupalion i Contributor's job title

Contributor's employer/law firm

~  Caw firn‘of contributor's spouse {if any)

If contributor is a child, law firm of parent(s) (i an N

. Chai B e e e
ATTACH ADDITIONAL COPIéS OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, :please see instruction guide for additional reporting requirements.

{Efeclive DS/01/3887T)




Texas Ethics Commisson P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL) SCHEDULE B (J) |

The INsTRUCTIOK GUIDE @xplains how to complete this form. 1 Total pages Schedule B(J)

2 FILER NAME 3 ACCOUNT# (Ethcs Commssion fiers)
Judage Tulie Koorrd 410§
4 TOTACOF UNITEMIZED PLEDGES: 5 o o o o o $
5 Date 6 Full name of pledgor [0 outof state PAC g Amount of 9 In-kind description
pledge ($) ] (if applicable}
7 Pledgor addre'ssz City: Stafe, . ;Zip Co&e ...... |
I
410 Pledgor's principal occupaton 11 FPledgors job title
12 Pledgors employer/law firm 13 Law firm of pledgors spouse {if any)

14 If piedgor is a child, law firm of parent(sj (H any)

Date Full name of pledgor {3 out of state PAC Amount of l In-king description
. pledge ($) | (if appticable)
Pleggor address: City: State; Zip Code :
Pledgor's principal occupation Pledgors job title
Pledgors employes/law firm Law firm of pledgors spouse (if any)

if pledgor is 2 child, law firm of pareni(s) (ff any)

Date Full name of pledgor [ ow of state PAC Amount of l in-kind descniption
pledge (%) I (if applicable)
Pledgor address. City. State, Zip Code |
Pledgor's principal occupation Pledgor's job titie
Pledgors employes/law firm Law firm of pledgor's spouse {if any)

if pledgor is a child, law firm of parent{s} (if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Prnled on recycled paper (Eftactive 0S01/1997)



TR Cma o - l

;‘Texas Etrwes Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

LOANS (JUDICIAL) | scHEDULE E (J)
|

l.‘

| 1 Total pages Schedule E(J).
The InsTrRucTion Guipe explains how to compiote this form,

.2 FILER NAME 3 ACCOUNT# (Etwcs Commussion fers)

ﬂ'uxiqc Julie Kool i/dﬁ gi20f

. TOTAL OF UNITEMIZED LOANS: ] ) ) = ) = $
5 Date of loan 7 Nameof lender O outof state PAC 9 Loan Amount ($)
6 Isiendera 8 . Lendér a‘ddl;ess. Crty ----- Slale a -lepl (.Déd‘e ............................ 10 Interest rate

financial insbtution?

Y N . 11 Matunty date

12 Lenders Principal Occupation 13 Lenders Job Title
14 Lender's Employer/Law Frim 15 Law Firm of lender's spouse (if any)

16 If lender is chikd, law firm of parent{s) (if any)

=47 Description of Collateral
1BGUARANTOR | 19 Name of guarantor 21 Amount Guaranteed ($)
INFORMATION

20 Guarantor address: le;‘ State, 2ip Code
[J not applicable :
i
22 Guarantor's Principal Occupation 23 Guarantor's Job Title
24 Guarantor's Employer/Law Frim 25 Law Firm of guarantor's spouse (if any)

26 If guarantor is child, law firm of parent(s) (if any)

ATTACH ADDITIONA_ COPIES OFqTHIS FORM AS NEEDED
If lender is out-of-state P . lnstructton-gulde. dditional reporting requirements.

{Effactive 08/01/1997)

3 Priniad on recytied papaer




Texas Ethics Commussion P.O. Box 12070

Austin, Texas 787 11-2070

{512)463-5800 1-800-325-8506

POLITICAL
EXPENDITURES

SCHEDULE F

The InsTruchon Guibe explains how to complete this form.

41 Total pages Schedule F.

4

Daile

2 FIL?AMEQL (T_L

Payee name

NIR

3 ACCOUNT # (Ethics Commussion fuers)

(e, Koouruc 4208

§ Payee address; City, State, Zip Code

Amount
(%)

B Purpose of expenditure

Candidate / Oficehoider name

g9 - Complete if direct expendiure 10 benefit C/OH -

Office sought / heid

Date

FPayee name

Payee address. City, State; Zip Code

Amount
($)

Purpose of expendilure

Candidate / OHficeholder name

« Complete f direct expenditute to benefit C/OH

Crfice sough / held

Date

Payee name

Payee address, City. State, Zip Code

Amount
%)

Purpose of expenditure

Candidate / Officehoider nams

« Complete if direcl expenditure to benefit C/OH -

Office sought / heid

Date

Payee name

Fayee address; - City, State; Zip Code

Amount
(8}

Purpose of expenditure

Candidate / Officaholder name

« Complete If direct expenditure {0 benefit C/OH -«

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{EMechiva DS/01/1897



i’exas Ethics Commission

|
P.O. Box 12070 L

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

. POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

I
The InstrRuCTION GuiDE explains how to complete this form.

1 Total pages Schedule G:

‘2 FILER NAME

U/wla 0 Ko ULreJC

3 ACCOUNT# (Ethics Commussion filers)

4108

4 Date lJ Payee pame 8 Amount *
N H’ ' ($)
& Payeq address. City, State; Zip Code
7 Purpose of expenditure D Rewrnbursement from
poliical contnbutons
ntended
Date Payee name Amount
($)
Payee address. Cnty State: Zip Code
Purpose of expendilure C] Rembursemant from
. political contnbulion;
intandead
Date Payee name Amount
f ($)
Payee address; Cny;, Stale, Zip Code
Purpose of expenditure [:j Reimbursement from
' poliical coninbuhions
intendeac
Date Payee name Amount
(3}
Payee address, City., State; Zip Code
|
1
Purpose of expenditure [:I Rembursamant from
political contributions
| tntenaead
Date Payee name Armount
(S}
Payee address City;| State: Zip Code
Purpose of expenditure = Reimbursement from
P pe D poiiical contributions
* intended

|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.:. - .
3 Printad on recyclad paper

{EMactive 09/01/1997)




Tencas Ethics C L

P.O. Box 12070

Austin,k Texas 78711-2070

{512)463-5800 - 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

sSCHEDULE H

The IustrucTion Guipe explains how to complete this form.

1 Total pages Scheduie H

2 FILER NAME

TJudat

TJokie Koauwrac

3 ACCOUNT * (Ethcs Commussion filers)

4120%

4 Date u

Business name

7 Amount
(s)

6 Business address; City, State. Zip Code
8 Purpose of payment 9 - Complete if direct expenditure to benefil C/IOH =
Candidale / Officahoider name Offce soughl / heki
Date Business name Amount
($)
Business address: City: State: Zip Code
Purpose o! payment = Complete If dwrect expenditure to benefit C/OH -
Candwate ! Officeholder name Ottice soughs / held
Date Business name Amount
($)
Business address; City: State, Zip Code
Purpose of payment + Complete if direct expanditure to benefit C/HOH --
Canddate ! OMcahcldar name Office sought / held
Date Business name Amount
{$)
Business address. City: State. Zip Code

Purpose of payment

- Complete if direct expenditure 1o benefit C/OH -
Candiwgats / Officahoider name Dffica sought 7 hasd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

IFHactva 09/01/1987)



~exas Ethics Com mission PO.Box12070  Austn, Texas 78711-2070

(512)463-5800 1-800-325-8506

!
" NON-POLITICAL EXPENDITURES
MADE FROM POLITICAIT CONTRIBUTIONS

SCHEDULE |

The InsTRucnion Guibe explains how to complete this form.

4 Total pages Schedule I’

"2, FILER NAME

Y1207

3 ACCOUNT ¥ (Ethics Commission fikers)

Judge, Ju-lie Koourue

4 Date W5 Payeg name 8 Amount
N
- & Payee address: City; State; Zip Code
7 Purpose of expendilure :
Date Payee name % Amount
' ($)
Payee address; City, State; 2Zip Code
Purpose of expendilure
i
Date Payee name ! Amount
| (s
Payee address; Cily:! State, Zip Code
I
:
Purpose of expenditure |
t
Date Payee name Amount
(%)
Payee address: City;| State; Zip Code
Purpose of expendilure . N
g PP
Date Payee name Amount
5)

¥

ﬁ_ sPrnisd an recyciad i.p-“

{Ettective 0G/01/1887)



Texas Ethics Cormymission P.O. Bax 12070 Austin, Texas 78711-2070 (512)463-5800

1-800-325-8506

CREDITS (optional) : scHEDULE K

The Instrucnion Guine explains how to complete this form. 1 Total pages Schedule K.

2 FILER NAME

Julie Kouvanae thiog

A ACCOUNT # (Ethics Commission filers}

Reason for credit

4 Date 5 Payor name 8 Amount
()
. - - o .‘ ...........................................................
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
(%)
Payor address: City; State, Zip Code
Reason for credit
Date Payor name Amount
{5)
Payor address; City, State; Zip Code
Reason for credit
Date Payor name Amount
($)
h ‘Payor address; City; Siate; Zip Code
Reason for credit
Date Payor name Amopunt
s)
Paycr address; City. State, Zip Code

" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycind paper

(Eftactive 09/01/1997)



PO Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L
!
i

The InstrRucnon Guice explains how to completle this form.

1 Tolal pages Schedule L.
N————

3 ACCOUNT # (Etncs Commussion filers)

204

2‘ Flua,NAME C J\th KDNJLL,

LENDER 4 Name of lender
INFORMATION N l F}
§ Lender address City State Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION
7  Guarantor address; City State; Zip Code
[] not appiicabie s
|
LENDER Name of iender
INFORMATION
Lender address; City State Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantar address; City State Zip Code
[7] not appicabie
LENDER Name of lender
INFORMATION
Lender address; City State Zip Code
| Ll
I
GUARANTOR Name of guaranior
INFORMATION !
.................... D
Guarantor address; ; City State Zip Code

O net applicabie

ZLENDER Name of lender
INFORMATION
Lender address
GUARANTOR Name of guaranior
INFORMATION

(3 not appircabie

Guarantor address,

A

IPrnted on recytlad papsr

(Effactuve 09/01/1987)




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

ASSETS VALUED AT $500 OR MORE sCHEDULE M

1 Total pages Schedule M

Ap—

" Fudae Tulie. Kovureld oy

4 Description of sset

NIA

Description of Asset

The InsTrRucTION GUIDE explains how to complete this form.

Description of Asset

Description of Asset

Description of Asset

Descnption of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

- (EMart.a AONT1097)




